V.S, No.300
Ryv. 10.48

.

WRITE PLAINLY—USING UNFADING BLA?CK INK—MAKE A PERMANENT RECORD

FLED MAY 14 1ggn  STANDARD CERTIFICATE OF DEATH Stere Fie Mo
W
' BIATH NO. REG. GIST. Mo, 318 PRIMARY REG. DIST. NO. 1003 chutrﬂr:No......AQQﬁ
1. pl_cgcg OF DEATH : 2 USUAL RESIDENCE (Whare decsased lived. If lLustitaticn: residence befors
a. UNTY . STATE b. aidiniseton),
" Missouri COUNTY
b. CITY . . . 3
(Ilmhidom:ollnlu wite BUBAL and give & AENGTH OF lf c. CITY %/? 4 1 Bacdenes vttt it o
town St, Louis 2; days TowN St, Louis 7 EYTRTD
d. FULL NAMEOF (If nos in hospizal or | ioa. give streot address or location) ..ASDTI;!%TSS {If rarsl, give location)
WTTOROR. Deaconess Hospital / 3636 French Averme
3 le%ME OFD a. (First) : b. (Middle) e (Last) 1 D,“-E (Month) (Day) (Year)
{ Type or Print} ELIZABETH - SCHAEFER DEATH April 19,1953
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH - 9 AGE (In yesns| ¥ Mo | YEAR | 7 OON & wa,
WED, DIVORCED, (Bpecity) Iast birthday) |Montte| Days | Bours | Min,
Female ' White arrie / Jan.21,1888 65 l |
103;;1?5&223?:& n(!(.}mol'-wt 10b. KIND OF BUSINE.SSD%ET E‘\F 1. BIRTHPLACE (Chty-uad Seate o Foreige Councry) 12, CLTI%EN?FWHAT
__Housework At home Hungary S>/ Db
!Iaa. FATHER'S MAME 130, MOTHER'S MAIDEN NAME 14. NAME OF HUSBANG'OR ¥IFE
Konrad Schadel 4 Anna Kramer | Hemnry
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORM T
(Yws, no, o7 unknown) | (If yes, sive war or dates of servics} AL NO. ORMANT'S SIGNATURE OR NAME ADDRESS
Np None None Henry Schaefer ench Ave, St, Louis
B e 1. DISEASE OR CONDITION J : - ONSEY XD DEATH,
| Enter only onscanse per | 1. i X M
line for (s), (b, and (¢ | P!RECTLY LEADING TO DEATH® (4 . prid
«This does net mean | ANTECEDENT CAUSES ﬂ Wg. Z
the mode of dying, such | Morbld conditions, if any, gising DUE TO (b} 4
a# beart fallure, asthenia, riae o the above cavae (a) datina .
de. It means'the dis- the underlying cauae last. '
case, injury, or complica- DUE TO (c)
tion whick coused death, | 11. OTHER SIGNIFICANT CONDITIONS
. Conditions contributing &0 the desth but 7ol /'
reloted to the disegse or condition cauring death
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?T.
TION T .
ves L] wo E
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (a.x., inorsboms | 2lc. (CITY, TOWN, OR TOWNSH[P} (COUNTY) (STATE)
a%'ﬁ}glEDE bomse, farm, fastory, sttest, office bidy., e10.) - . .o - '

21d. TIME (Month)
OF
INJURY

21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOTWHILE
WORK AT WORK ,,? Lo x

(Day) (Ywar} (Hoon

alive on &f =

2. I hereby z;fy that I attended the deceased from _.m IQL to% Iﬂ that T last saw the deceased

, Iﬁ, and that death occurred at ]_4.3_ m., from the causes and on the dale stated above,

23, SIGNATU

242, BURIAL, CREMA.
TION, REMOVAL (Spedity)

d(mﬁmﬁ Z3b. AD7Z 0 2 ,(F ? z 23, DATESIGE;QL.)J

24b, DATE 24c. NAME or_ﬁmsrmv OR CREMATORY | 24d. LOCATION. (Olty, to .oxoonnzy}' (Stats)
Fa

ADr 22 1953 Mt, Hope Mausoleum 1215 Lemay Ferry Road
-- TR v Lo,
: ] ig 11 Mo,




STATEMENT BY LICENSED EMBALMER

)

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmes
DY ME, OF DY ot i iicieieitstireriraa e ssttasessanessntaannnns

working under my personal supervision..

Student ......ociieiiiiiiiiire it sresa e
Signature of Student Enbalmer

. '-' P. O. Address?i/y/ﬁw

’
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
If emnbalmed by a STUDENT, he also shall sign in his OWN handwriting.
74 this body is not embalmed, fact should be so stated above, .

se . T




